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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

| X | Declaration [J Declaration 

Submitted OR Submitted after 

with Initial Initial 

Filing Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 


Attorney Docket Numb r 


S-816 


First Named Inventor 


Robert B. Phelps 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


Herewith ' 


Art Unit 




Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 



METHOD OF ENHANCING VALUE OF PENSION PLAN ASSETS 



(77f/e of the Invention) 



the specification of which 
| X | is attached hereto 
OR 

I— I was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ancfthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United States 
of America.listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant breeder's rights 
certificate(s), or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ □ 

□ □ 



□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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This collection of information is required by 37 CFR 1 15 and 37 CFR 1 .63. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of 
time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. 
Department of Commerce, P.O. Box 1 450, Alexandria, VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEN D TO: Commissioner 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PT0/SO01 (06-03) 
Approved for inaBragh 07/31/2003. OMB 005 1-0032 
U.S. Patent end TraHma* Office: U S. DEPARTMENT OF COMMERCE 
Undy Ihe P aperwork faducfon A# pf 1 90S, no perton* are rented to rct^ond to ■ oottoction of hfarmatlon untete rt corrtilni a vattd 0MB control rmnto r. 

DECLARATION — Utility or Design Patent Application 



Direct ait correspondence to: 


X Customer Number 
or Bar Code Label 


2071 


OR 


Correspondence addreas below 












Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that aH statements made herein of my own knowledge are true and that ail statements made on Information and befef are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both under 16 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


[ I A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [K any]) Robert B. 


Family Name 

or Surname Phelps 


Inventor's /fintll/* 
Signature / f-JLS x <<**< 


Data * f ** r * W 3 


Residence: City New Orleans 


State LA 


County USA 


Citizenship USA 


Mailing Address 818 Howard Avenue, Suite 309, New Orleans, Louisiana 701 13 


city New Orleans 


State LA 


ZIP 70113 


Country USA 


NAME OF SECOND INVENTOR; 


j~| A petition has been filed for thia unsigned Inventor 


Given Name 

(first and middle [If anyj) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


fteeldence: City dtate Country 


Citizenship 


Mailing Addreo* 


Ctty 


State 


ZIP 


Country | 


f^'J Additional Inventors are being named on the supplemental Additional Inventor(s) sheets) PTO/SB/02A attached hereto. 
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^UG. - 0 7' 0 3 (THin 1 1 : 54 SI E BERTH fc ^Alit, 

cpress Mail #EU768964245US 

\ RedUCtton Act Of 1895. flflj 



PTQ/SS/81 (CA-03) 
AflOfDvadtefotf {Krowrfi 11/30/2005. 0M8 0651-4035 
U.S. Patent and Trademark Olhoe; U.S. D^ARTMENT Of COMMERCE 





AfuiIleAftan Mtimtif 




POWER OF ATTORNEY 


Cllirwt nit* 
r iiiny Uaul 


UCOC\A/ITU 


Plrwt Mo r¥i *H tiiumitnf 
riffi rvunipu invwiwr 


KOD0H o. r*n6Jp$ 


and 

CORRESPONDENCE ADDRESS 


Tills 


Method of Enhancing Value of 
Pension Plan Assets 


INDICATION FORM 


Group Aft Unit 




Examiner Name 






Attorney Docket 
Number 


S-816 



fxl Practitioners at Customer Number j 2071 
OR — 



□ 



PractltJoner(s) named below: 



Name 


Registration Number 







as my/our attorneys) or agent($) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, 



Please recognize or change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number, 
OP 

I I The address associated with Customer Number I 1 
ox 



| 1 Firm or 

Individual Name 



Address 



Address 



City 



Stat* 



Zip 



County 



Telephone 



I am the: 
pT| Applicant/Inventor. 

[~| Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 373(b) Is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Aatjflrtag of Record 



Name 



Robert B. Phelps 



Signature 



Date 



forms H more than on signature Is required, age bgjow*, 



□ 



Total of 



forms am submitted. 



This Section of In formation 5 5353 by 3$ CFR 1 . 3 1 and 1 .ad. The RSmSSon it rsqtfffcf to obtaf n cr retain abeneWbythe puSRc SSSSh Is to file {and by the USPTO 
to pracew) »n appiicallon. ConfidertlalRy is governed by 36 U,$ C. 1 22 and 37 CFR M 4. This collection is wsllmeled to take 3 minute* to complato, Mudlng pat bring, 
preparing, and iubrnktlng the completed eppHcaton form to th USPTO. TVna will vary depending upon the Individual c&tA. Any com mania on fts amount of time you 
require to complete this form and far suQooition* for reducing thi* burden, should oe sent to the Chief Information Officer. US. Potent and Treoemari Office. U.S. 
Department of Commerce, P.O. Box 1420, Alexandria, VA 22313-1460 DO NOT SEND FEES 0* COMPLETED FORMS TO THIS ADDRESS. S£NO TO: 
CommtasMMiarHor PtUnU. P.O. Box MM. Aiaxandrta, VA 22*ia.i4$u. 



X you need assistance In oompJetlng (he form, call l-600-PTO-9i&e and Mfecl option 2 



